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’ THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 201057 STANDARD CERTIFICATEOF DEATH T 2 B e
R:gisfruﬁoq Pinrict Ne. 1{'\‘ Primary Rc_g_islrulion Disl_ric? No. .,ué-_g_s_'.Q ............. Raglsrmr s No.{é _______________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resédencq,before
a. COUNTY Osage a. STATE Missouri b COWNTY Qg age ° m-/fon)
b. ClTRY (If sutside corporate limits, give TOWNSHIP only} inside Limits c. CgRY c Inside Limits
TOWN Crawford Township Yes [ ] Mo TOWN Linn &7 %e.[_—_] No (29
c. ﬁg;‘:]'FA{_A%OF {1 NOT in hespital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
A R ADDRESS
INSTITUTION 15years RFD Yes (] No
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF -
OREN EERNTCE POTTS S Nov.-1lh, 1957
5 SEX €] 6 COLOR ORRACE] 7. F{‘ 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED DL NEVER MARRIED[] . (In yeors -
| d Manth. D H Min.
Male White wIDOWED[ ] orvorcen[] 6 Se}t 190’4 o IS'B or) [Months l e e | "
Wa. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
d i . f getired INDUST .
Merchant & Welevisitn Servide '§tpFempl. 1inn, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Potsks Alice Clark Lougsa Minerva Potts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no,ﬁtouninqwn)ltlf yeoa, give war or dates of service) h92 09 3 863 Mrs . Lou Sia Potts s Linn ’ Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {8}, (b), and {¢).) . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: /'l M——' . . ONSET AND DEATH
IMMEDIATE CAUSE (o) I WY s Z 2:‘: el < e
Conditions, if eny, DUE TO (b). T - ﬂ f
which gove rize to }
above couse (),
L /
z ying “coure. last. 7 DUE TO te) 171‘;2 o
E| - PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal dissass sondition glven in PART | (2} 19. WAS AUTOPSY
3 PERFORMED? &
T . . ‘ yes[] no[X
=1 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il ofjtem 18.)
w
¥ R o R o ‘
S| 2c. TIMEOF Haur  Month, Doy, Year 7
S INJURY  o.m. :
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
WHlLE ATD HOT WHILE O farm, factory, street, office bldg., etc.) :
AT WORK
21. | attended the deceased from . , o and last mwk alive on
Death eccurred at B:OO am - m on the dmu stated cbove; ond 10 the best of my knowledge, from the couses stated.
22a. ﬂi ,477' egree o%j C / 725, ADDRESS / / 22¢. DATE s:ausu
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tawn, or coum,) . (St} ¢
R if;
Eﬂulri( cify) 17 NOV 1957 ngh Gate N ngh Gate, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
inn, Mo *
Clyde Morton Linn, .o Aev. 4-1a77 T a Sl LS
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STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed

R O T P L LR R T R R L]

by me, or by e o .» Student Embalmer No. ...................

-working under my personal supervision.

Student ..ooceeeeeeieeeririiiiineieianss eteerremerereannaas Signed . ...
Signature of Student Embaltmer '

,Li(_:ensed Embalmer 3 [+ S

P. O Address.........L ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallur
to comply w1th the above constitutes grounds for revocatmn of lxcense)

If émbalmiad by’a STUDENT, he also shall sign in his OWN handwrifing.- ¢ ' V2 L e

If this body is not embalmed,-fact should be so stated above.
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